U.8. Depariment of Labor A Fo RM LM_30 Form approved

Office of Labor-Managemeni Office of Management

st o 10 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amended, Fallure to comply may result In criminal prosecutlon, fines, or il penalties as provided by 28 U.S.C 430 or 440.

For Qfficiat g @ﬁé@fﬁt\
HS15HE | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
1. Flle Number U- | 2. Fiscal Year Govered From:
i/ el /(TL] s 1Z)/ (31 /[ SF ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [ 7 [ Ao Campy/ 1| Neme [T 5o 7= A 7 LTl (TE, A=
i
Lakor Organization File Number o S

P.O. Box, Bidg., Room No,, if any i ] P.0. Box, Building and Room Number, if anyE ;
Steet [ 9300 e ANGEE Jo. 7 || Steet| oroer A fopand Caryizy. <7 AL
Sty | Azal CHREEDNNS L. | | AL s TG Tonl L E
state | /2 | 2P codev4 |_72/307 1| state ! 1 zPcote+s (202 ]

5, Positlon int labor organlzation.

<

&

et (OAST . fves T2 DA 7

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following intereste
{excopt as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged In transactions {Including loans) with, or derived income or cther econamic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name i i

Trade Name, if any:| i E

P.0. Box, Bidg.. Room No., if any ] E :

7.b. Amount,
Street |
City g §
State | ; ZIP Code +4 E::j
Slgnature

15, Slgnature and verlflcation, The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the Information
submitted in this report {including the information cortained In any accompanying decuments), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the sectian an penaities In the instructions.)

e S zzzw
Sighad / _/% on | ﬁ— -5 ! W‘;{ZS’&“??Q{"’ }
/ / Date Telephone Number
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Name of Perscn Flling

File Number U-

B. Held an interest in or derived income or ecanomic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, ar otherwlse dealing with the business
of an employer whose employses your laber organization represents or Is actively seeking to represent, or
{2) any part of which conslsts of buying from or selfing or leasing directly or indirectly to, or oiherwise
dealing with your labor organization or with a trust in which your [abor arganization is Interested.

8. Name and address of Business {including frade name, if any},

Name | A7E34) Bt 7~ 7o psr s

H
Trade Name, if any: |

P.0. Box, Bidg., Room No.,, if any I

Street | 2707 L0 STEAPAL I

Oy | TS T T

State | 277D

| ZIP Code 4 | 2. 1 Z2¢2

9. Business deals with:

!}_7;] a. Labor Organization

[Zl b. Trust
D ¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name [ S ALBLE, I3 jimirr s s

Trade Name, if any: |

P.O. Box, Bldg., Room Na,, if any 3

Strest| 0 7. Ll ST ATPAS

|

cty | 59077 vzt

|

State ;rw— /;(7 /)

| ZiPCode+a[ 27757 |

11.a, Nature of suich dealing.

TRUSTE L S FEETIAEC | Tpopme
LN FTEALS TS p C&Mﬁix?fﬂ/(e’s‘,
SER N

11.b. Approximate dollar value of such dealing.

e oz or )

12.3. Nature of interest held or income received.

SEe @) or D 2(5E)

12b. Amount, S v //ﬁ ), ///82 z274)

|

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany |

Streat !

city |

State E

| 2IP Code + 4 -

14.a. Nature of payment.

3

i

i

¢
i
i
!

13.1, Is the Business an Employer :}

or Consultant Ej

?

14.b, Amount of payment.

Form LM-30 (2003)

Page2of 2




